2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —_ Jan 14, 2008 8:00 am

DOCUMENT # F04000006724 Secretary Of State
1. Entity Name
LIBERTY BANSHARES FLORIDA, INC. 01-14-2008 90102 017 ***150.00
Principal Place of Busingss Mailing Address
4949 NORTH TAMIAMI TRAIL, SUITE 107 4949 NORTH TAMIAMI TRAIL, SUITE 107
NAPLES, FL 34103 NAPLES, FL 34103
R O R
Suite, Apt. #, ete. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEi Number Applied For
42-0087568 Not Applicable
Zip Couniry Zip Gountry 5. Cenificate of Status Desired O Ei';gﬁ?:c;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM
1200.SOUTH PINE ISLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pnnteo name of registered agent and titie if applicable (NOTE: Registered Agent signalure required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE Cc [ Delete TMLE D . ) 1 Change ‘E.add‘nion
NAME KRAUSE, WA NAME Yirauge, , ¥hev ")
STREET ADDRESS | 5400 WESTOWN PARKWAY STREET ADDRESS | Lo A0 wiestouin Port
Iy -51-2IP WEST DES MOINES, 1A 50266 CITY-ST-2IP veey  Sew Mowes 10 S0 L
ILE D O Delete HILE D ) O thange ﬂAdduinn
NAME KRAUSE, KYLE J NAME ST 9
STREET ADDRESS | 6400 WESTOWN PARKWAY STREET A0DRESS | LatOD VIRsvguon Torh
| crry-st-zp WEST DES MOINES, IA 50266 CITY-ST-2IP Wiesk ™hes Movaea,. W 902l
’ TILE D O velete TTLE ) ” O change ﬁ:&d_dinon
HAME CARPENTER, J. DAVID NAME ?rmmje,;, o d ¢
STREET ADDRESS | 6400 WESTOWN PARKWAY STREETADDRESS | LoD wieskowon Poxriu
CITY-57- 2P WEST DES MOINES, |IA 502686 CITY-ST-2P WAY beg “\M'O!Q \“ F)ba[_g[_o
TITLE D [ Detete NILE s [ Change “TRaddition
HAME RISEWICK, CHRISTOPHER J NAME Tehnsen, Brent .-
SIREET ADDRESS | 6400 WESTOWN PARKWAY STREETADDRESS | (p AOD Wiechouar Pockw
oiv-st-zP | WEST DES MOINES, 1A 50266 ciny-si-z MESY Bes Miowwsr W Godiolp
TITLE DP 1 Delee TITLE 7 [ change ] Additien
NAME QOLSON, RUSSELL G NAME
STREET ADDRESS | 6400 WESTOWN PARKWAY STREET ADDRESS
CINY-8T-2iP WEST DES MOINES, IA 50266 Cily-ST-21P
TITLE SAT [ pelete Hift S ';E’\Change [ Addition
NAME JORDAN, CATHY NAME dordon. Co:&'\\xﬁ \-
STREET ADDRESS | 6400 WESTOWN PARKWAY sTeer aopress | W 6D wWetrown) Fork Ladat
cry-sT-2¢ | WEST DES MOINES, IA 50266 or-stze ) pdant Des Moinda, TR 5020

12. | hereby certify that the information supplied with this filing deoes not gualidy for the exemptions contained in Chapter 110, Florida Statutes. | further certify that the information
indicated cn this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corparation or the receiver or frustee empowered 1o execute this repoart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ A GotlOA~ 2oB 6 -451- 0™

SIGNATURE AND TFPELHDR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Daylime Phone #




